TSD File Inventory Index

A.1 General Correspondence

Date: _hwne 5. 207/

initial: (50 e

B.2 Permit Docket (B.1.2}

A.2 Part A [ Interim Status

.1 Correspondence

.1 Correspondence

.2 All Other Permitting Documents (Not Part of the ARA)

.2 Notification and Acknowtedgment

C.1 Compliance - (inspection Reports)

3 Part A Appilication and Amendments

.2 Compliance/Enforcement

4 Financial Insurance (Sudden, Non Sudden)

.1 Land Disposal Restriction Nofifications

=

5 Change Under interim Status Requests

.2 Impori/Export Notifications

6 Annual end Biennial Repotts

C.3 FOIA Exemptions - Non-Releasable Documents

A.3 Groundwater Monitoring

D.1 Corrective Action/Facility Assessment

.1 Correspondence

.1 RFA dorrespondence

.2 Reports

.2 Background Reperts, Supporting Docs and Studies

A4 Closure/Post Closure

.3 State Prelim. lnvestigation Memos

.1 Correspondence

4 RFA Reporis

- .2 Closure/Post Closure Plans, Cariificates, efc

D. 2 Corrective Action/Facility Investigation

A5 Ambient Alr Monitoring

.1 RFiComespondence

.1 Correspondence

.2 RFi Workplan

.2 Reports

.3 RFIl Program Re;pori_g_; and Oversight

B.1 Administrative Record

4 RF| Draft /fFinal Report



Sampling/Groundvater
5 RFlQaPP -7 Lab data, Soi

scaoPP . 8 Endangered Specien Ad

8 CMi Comonpondence 1| . 9 Ensonmentsidustics

Note: Tranemitel Latier 1o B0 inchuded wih Reporte. .~~~ 4, T g, T




UNITED BTATES
NVIRONMENTAL PROTECTION AGENCY
REGION V

111 West Jackson Blvd.
CHICAGO, ILLINDIS 60604

REPLY 7O ATTENTION GF:

SAHWM
Date: <= (A-§ 2

Tor M Clftin. Cartimyic
G)'C).V ’{%07( 31

Chedott Donflan— HESLS

In response to your request of 2%“‘€i“ 52— with regard to the
following installation; _

EPA I D # [INTYosss 215¢ |

% S\"'QQ’V"—\—C’WF c:!‘v'r-\g".z’u—,?

the f0110w1ng acticn has been taken:

B

ff c,\{\,—/@_/ @*‘C—M&_ /w.;v fé\Q e~ TR d‘f PP o e Qs
F Lo “ e

Ao te j H-LGA Gl 2’% Y &ﬁ”«ﬂwa.jm/ oﬂ«—@;_,

Sincerely,

AL S v
Arthur S. Rﬁ%atachi
Regional Project Officer







ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION]

under Subtitle C of RCRA.

EFPA .. NUMBER

INSTALLATION ADDRESS

EPA Form 8700-128 (4-80)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the instaliation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recoveiy Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on ali applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

B

)3

* IND0U0B23Sel  REACKNGWLEDGERENT
SELMER (€O VINCENT BACH DIv. . |
‘POBOX. 310 LT
ELKMART. - 3N 4esty

500 . INDUSTRIAL 'BARKHAY
ELRHART — In 46516

09/28/81







ADETACHA

A DETACH A

Please print or type with ELITE type (12 characters/in~" "'

in the unshaded areas only.

Form Approved OMB No. 158-578010
GSA '+ D246-EPA-OT

SEPA

U.5. ENVIRONME,

(L PROTECTION AGENCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

INSTALLA-
TION'S EPA
i-D. NO.

Dalete

~“AME OF IN-
~rrALLATION

%

LTS

TSP I/s1g) &
]

StLMER. coMPAM\/ ﬂ-h: BACH Vi

,Ar_cemplete and correct, leave Items I,
AMCE { below blank. If you did not receive a preprinted

INSTRUCTIONS: If you received a preprinted
label, affix it in the space at left. If any of the
information on the label is incorrect, draw a line
ithrough it and supply the correet information
in the appropriate section below. If the label is

11, and (Il

(ST Bl D“/ label, complete all items. “Installation” means a
. Fion single site where hazardous waste is generated,
{ "A’_’SI':‘;;EES treated, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer
| : ‘to the INSTRUCTIONS FOR FILING NQTIFI-
CATION before completing this form. The
LOCATION 5 ST AL, PR 0 0 0 9 9 7 AU lg Eu information requested herein is required by law
L e Rty . ; v (Section 3010 of the Resource Conservation and
R HSsET . I Jent L
Recovery Act).
FOR OFFICIAL USE ONLY
— PART BV Y O
C Dl DETETn \\ -
15 |18 — g = = iy p g =
INSTALLATION'S EPA 1.D. NUMBER “REPROVED e R ECR LR R
| 5 | =3 T/Al © -
AN bH R il dololslils] &
1 2 - 13 14 & 17 C.! 2
I. NAME OF INSTALLATION
T
FrHrE Ei‘" - BB oM YIS TV ITHE 1B AT Hid DIV
2 = 57
II. INSTALLATION MAILING ADDRESS
STREET OR P.O. BOX
3P &0 B\
15 | 16 - 45
CITY OR TOWN ST. | 'ZIP CODE
= =
4] AlaSl( 5
15 | 16 40 |41 az - 51
III. LOCATION OF INSTALLATION
STREET OR ROUTE NUMBER
SO U ND USRI (AL [PIARIWRANY
15 [16 i - a5
CITY OR TOWN ST. ZIP CODE
<] A g s i _ % &
AEMNNNER IR AENE :
15 |16 b 40 | 41 42 - 51
IV. INSTALLATION CONTACT
MAME AND TITLE (last, first, & job title) PHOME NO. (area code & no.)
e - e . - el 4 = o
ARTIIR SHT] L IS LVFT ol N L ICleo @Rl | [ENER]. [A VR SR 2\ o] T
15 [ 16 - 7 45046 - as 49 - 51 52 = 55
Y. OWNERSHIP
A. NAME OF INSTALLATION'S LEGAL OWNER
sliuel [ellMelr! [deMplany
15 |16 T
(enteP LSS Or SRS TVT, TYPE OF HAZARDOUS WASTE ACTIVITY [enter "X in the appropriare box(es)_
@A GENERATION DB TRANSPORTATION (complete item VII)
F = FEDERAL M
M = NON—FEDERAL Ec TREAT/STORE/DISPOSE [Jo. unpERerROUND INJECTION

VII. MODE OF TRANSPORTAT!ON (transporters only — enter “X” in the appropriate box(es)j—

]

A, AR

[le. rai.
62

[Cle. vienway (e. waTer
63 G4

VIII. FIRST OR SUBSEQUENT NOTIFICATION

54 a. FirsT NOTIFICATION

I:| B. SUBSEQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the req

DE. OTHER (specify):
65

Mark X" in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification,
I this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

NP oo ZR tSL L

C. INSTALLATION'S EPA 1.D, NO.

[
v

P 0t D
LW L

e W P |
VTR

(@]

<

L
uested information. I

EPA Form 8700-12 (6-80)

AUG} 8 '\8‘56 CONTINUE ON REVERSE



I.D. - FOR OFFICIAL USE ONLY

£ ? o 3 1 1 1 /A=
wl I 0| 0] 0lo] B L |S16] (1211

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary. g

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front}_

1 2z 3 4 5 6
Flold i Flolo7 Floll&
73 - 26 23 - 26 73 - 38 23 | EE) - 26 ] T
7 a 9 10 11 12
23 = 28 B - 26 23 - 26 | 23 - 28 23 - 26 = g 26

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

13 ia 15 16 17 18
22 - 26 23 3 26 23 - 26 23 - 26 23 - 26 23 = 26
LA LS G- e
19 20 21 22 23 24
23 & 26 23 - 26 23 - 26 23 o 26 23 = 26 . 23 - 26
28 26 27 28 29 30
23 - 26 23 - 26 23 - 26 23 - 26 23 26 23 - 26_

€. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

21 . iz 33 34 35 36

3 - @6 | 23 - 26 FE) T 23 - z6 73 - 76 23 26
37 r 38 38 40 a1 az

23 = 26 23 - 26 23 = 26 23 & 26 23 s 26 23 . 26
A3 44 45 46 a7 48

23 = 26 23 - 26 23 - L3 26 23 = 26 23 - 6 23 = 26 |

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from haspitals, veterinarv
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

49 30 51 52 53 54

]
23 - 26 23 - 26 23 - 26 23 8 26 23 Z6 23 26

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

DI. IGNITABLE Dz. CORROSIVE [Is. reacTive (a. rexic
{D001) {Dooz) {D003) {Dooo)

X. CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment,

SIGNATURE f NAME & OFFICIAL TITLE (type or print) DATE SIGNED

cLieToN CHWUJTC\(&LET

‘ H2v 130 V

'HDV.LEIG“

CORDORAIC &G WEER S/ K(BO




Form Approved. OMB No. 2050-0028. Expires 10-30-91

Please print or type with ELITE type (12 characters per inch) in the unshaded areas only GSA No. D246-EFA-OT

T

United States

S EPA noncaion

For Official Use Qnly

"Piease fefer 10 the Instructions for
Filing Natification before completing
: LAE] this form.” The information requested
g g R e e T Lot 1 here is reguired by law (Section 3010
f Hazardous Waste Activity o the esclircs, Conssnvation and

Environmental Frotection Agency |

ashington, DC--20460 -,

T L : crComments oo 0

" ;Date Received.

{yr. 7 mer day)

TA|l C

c
i 1
i. Name of Installation
TiH |E St E{f L] M| E[ R cC D 1. | V] I|N {C JE |N |T B (A [C |B ol 1l v
1. Instailation Mai!irlg Address
B b T e i e T “Street or P.O. Box. S s A
ESHO-INDUSTRIAL P A R K |W |A]Y
: . Cyortown T . ZPCode
Hf Al R| T I |N 4 6] 511 }5

Installation

" Street or Route Number =
L PIA|R

de’ -

B

L | K

s Legal Owner
R I T/H|E[S]{EILI|MI|E R Cl. (L. P }.

Vi Type of Regulated Waste Activity (Mark X" in the appropriate boxes.. Refer to instructions.)
i AL Hazardous Waste Activity oo i b s T S B, Used Oil Fual Activities 5 : 0 vl e

lame of Ins

. {or On site Burner,
aets the Specification. ... .1

0 ‘. Bumer -

¥il. Waste Fuel Burning: Type of Combustion Device {entor X’ in.all appropriate boxes fo Indicate iype of combustion davice(s) .
in which hazardous waste fuel or off-specification used oil fuel Is burned.. See instructions for definitions of combustion devices.)

oy e Wy vy

SO0 AL Utitity Boiter | By B Industrial Boiter. - “[ C. Industrial Furace
Viii. Mode of Transportation {transporters only ~ enter ‘X’ in the appropriate box(es)
: O A. Air . -0 B, Rail” - . EEKC. Highway @ = O D.water - [l E. Other (specify) '
IX. First or Subsequent Notification I S e
)’ Mark "X in the appropriate box fo indicate whether this is your instaliation's first notification of hazardous waste activity or 2 subsequent

notitication. if this is not your first notification, enter your installation’s EPA 1D Number in the space provided below.

'1' R e TR C. installation's EPA ID Number
{7 A. First Notification 0 B. Subsequent Notification :
S . {compiete item C) S I|wyDpofolo]le;p2iil| 561

EPA Form 8700-12 (Rev. 10-88} Previous edition is obsolete. Continue on reverse

oot




ID - For Officlal Use Only

[ TAl €&

w D

X. Description of Hazardous Wastes (continued from front)

A. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261.31 for sach listed hazardous waste
from nonspecific sources your. installation handles. Use additional sheets if necessary. i

R T R ST I R e IREUE it T S B DN - 6

T e e e k] L 10 : 11 12

B. Hazardous Wastes from Spacific Sourcas. Enter the four-digit number from 40 CFR Part 261.32 for sach listed hazardous wasie
from specific sources your installation handles. 'Use additional sheets if necessary.

lelolofifrlolols ‘;f Flo|Oo |5
e ke

20 e g ] 22 || 28 |l 2a

i 27 o 28 ag =

C. Commetcial Chemical Product Hazardous Wastes. Enter the four-digit number 40 CFR Part 261.33 for each chemical substance
your instaliation handies which may be hazardous waste. Use additional sheets if necessary. G o ;

A e e e 33 || = 3a 38 T s
a3 | a5 1| s e | as

- D. Listed Infactious Wastes. Enter the four-digit number 40 CFR Part 261.34 for each hazardou waste from hospitals. veterinary hospitals,
or medical and research laboratories your instaffation handles. Use additional sheats #f necessary. S siees SRy '

(S 82 e B3] 54

. E. Characteristics of Nonlisted Hazardous Wastes. Mark "X in the boxes comesponding fo the characteristics of nonlisted hazardous .-~
_ wastes your installation handies: (See 40-CFR Parts 261,21 - 261.24) .- i 0 weres o L B e e e

-0 3. Reactive
HD003)

XI. Certification B

I certify under penalty of law that | have personally examined and am famifiar with the information submitted in this
-and all attached documents, and that based on my Inquiry of those individuals Immediately responsible for
obtaining the information, | belleve that the submitted Information is true, accurate, and complete. | am aware
that there are significant penalties for submitting ftalse information, including the possibiiity of fine and
imprisonment. =~ . s e DR U ‘ .

Signature Name and Official Title (type or print) Date Signed

Estimated burden: Public reporting burden for this coliection of information is estimated to be 3 hours, Inciuding time fo.
reviewing instructions, searching existing data sources, gathering and malintaining the data needed, and campleting ana
reviewing the collection of information. Send comments regarding the burden estimate or any other aspect of this coilection
of information, including suggestions for reducing this burden, to Chief. information Policy Branch, PM=-223, U.S.

Environmental Protection Agency, 401 M St., S.W., Washington, D.C. 20460; and to the Office of Information and Regulatory
Affairs, Office of Management and Budget, Washington, D.C. 20503. -

EPA Form 8700-12 {Rev. 10-88) Previous adition is obsolets.




&\'ﬁﬁ sa,?\m ' UNITED STATES .
; T, - < NAVIRONMENTAL PROTECTION AGan Y
' REGION v
111 West Jackson Blvd,
CHICAGO. ILLINOIS 60604 REPLY TO ATTENTION OF:

gq‘NOHMN‘?
q"acmc*

EyP

oot 10 NOV IGHY '
s NOV 16882 RCRA ACTIVITIES

Mr. Peter A. Ryan, Jr.:Jp.
Vice President Manufacturing -
The Selmer Company ;o s

1
i

Vincent Bach Division
Post Office Box 310
Elkhart, Indiana 46515

RE: Withdrawal of Part A

(Storage fewer than 90 Days)
FACILITY NAME: Selmer Company - Vincent Bach Division
USEPA ID NO,: IND 000 821 561

Dear Mr. Ryan, Jr.:

This is to acknowledge that the United States Environmental Protection Agency
(USEPA) has completed its review of your Part A Hazardous Waste Permit Applica-
tion and Your letter of October 14, 1982  , requesting the withdrawal of
your permit application. Accordina to the information which vou have submit-
ted, your facility has accumulated wastes generated on site for fewer than
90 days in containers or tanks since MNovember 19, 19R0, in accordance with
40 CFR Part 262.34, It is the opinion of this office, based on the informa-
tion submitted, that your facility is not required to have a hazardous waste
permit under Section 3005 of the Resource Conservation and Recovery Act at
this time, -

Please be advised that you must ensure that your waste is handled in accordance
with 40 CFR Part 262.34 (enclosed), and applicable State and local require-
ments,

Please contact the Technical, Permits, and Compliance Section at (312)
353-2197 for assistance, if vou have any questions. Please refer to “"With-
drawal of Part A (Storage fewer than 90 Days}," in all correspondence on this
matter. '
Sincerely yours,

Karl J. Klepitsch, Jdr., Chief

Maste Management Branch

Enclosure

cc: My, Clifton Cartwright, Corporation Engineer






50 S71y, UNITED STATES
o e, INVIRONMENTAL PROTECTION & ‘NCY

D

. REGION v

;R 311 West Jackson Blvd.

=i CHICAGO, ILLINGIS 60604 - REPLY TO ATTENTION OF:

‘V«. mo‘(-,d" ARt A T s
1 I SR e : RCRA ACTIVITIES

Mr. Clifton Cartwright, Corporation Engineer
Selmer Company Vincent Bach Division -~ -
P.G. Box 310 o
Elkhart, Indiana 46515

RE: Permit Application Withdrawal Letter
FACILITY: Selmer Company-Vincent Bach Division
USEPA ID NO.: IND 0CO 821 561

Dear Mr. Cartwright:

This is to acknowledge receipt of your letter of (QOct. 21, 198} requesting
the withdrawal of your Part A Hazardous Waste Permit Application. Your
request was not signed and certified by an authorized person, in accordance
with 40 CFR Part 122.6 (enclosed). Please resubmit your reguest with the
correct signature and certification, so that your withdrawal can be processed.
Your request must contain a detailed explanation why the application should
‘be withdrawn. Also, if at any .time, since November 19, 1980, yvour operation
included treatment, storage, or disposal of hazardous waste subject to 40 CFR -
Part 265, 2 closure plan must be filed with the withdrawal request. Require-
ments for closure are found in 40 CFR Part 265 . Subpart & ({enclosed).

Please feel free to contact the Technical, Permits, and Compliance Section
at {312} 353-2197 for assistance if you have any questions. Please refer
to "Permit Application Withdrawal Letter," in all correspondence on this
matter.

Sincerely yours,
Karl J. Klepitsch, Jdr., Chief

Waste Management Sranch

Enclosures

cc: Peter A. Ryan, Jr. - Vice President Manufactur{ng







The Selmer Company

Post Office Box 310-Elkhart, Indiana 46515-219-522-1675

Mr. Karl J. Klepitsch, Jr., Chief ( October 14, 1982
Waste Management Branch 0
EPA Region V i
111 West Jackson Boulevard A
Chicago, IL 60604

RE: Permit Application Withdrawal Letter
Facility: Selmer Company - Vincent Bach Div,
USEPA ID No.: IND 000 821 561 ot

o Pa, NI

Dear Mr. Klepitsch, Jr.:

To satisfy the request you provided in your letter
dated 10/7/82, we are resubmitting our permit application
withdrawal letter with the correct signature and certi-
fication.

As indicated in our original permit application with-
drawal letter dated May 12, 1981, following the suggestion
provided in the November 19, 1980 Federal Register, we
notified your office that we unnecessarily filed a storage
permit application for our Vincent Bach Division.

Our storage permit application was submitted on 10/23/80.
Shortly after that date, we made arrangements to have our
hazardous waste material (EPA waste #FO0Ll and F008) trans-
ported to the disposal facility every 60 to 80 days, thus
exempting our facility from the storage facility require-
ments. For this reason, we submitted our original permit
application withdrawal letter.

I certify under penalty of law that I have personally
examined and am familiar with the information submitted in
this document and that,based on my inquiry of those indi-
viduals immeadiately responsible for obtaining the infor-
mation, I believe that the information is true, accurate,
and complete. I am aware that there are significant
penalties for submitting false information, including the
possibilityjof fine and imprisonment.

-

Yours truly,

/ ///,

Peter Ryan; Jaﬁ/fjﬁ g
Vice Pre51d t Marufacturing

(s EPY*N

Band & Orchestra Instruments and Accessories

'\V\\

- ‘{'7'
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The Selmer Company

Post Office Box 310-Elkhart, Indiana 46515-219-522-1675

T3D Decerzp
PA Acremdl Vow Ris6-
LEmEr SET T
FACLLITY BY GUS Bloom
Augusta Bloom - [4-92 February 4, 1982
RCRA Activities M &P
Region 5
P.0. Box A3587
Chicago, TL 60690

SUBJECT: Cancellation of Storage Permit
Application for our Vincent Bach
Div. - EPA ID #IND 000821561 ] -9- ¥

S

Dear Augusta:

On May 12, July 29, and October 21, 1981, T sent
letters (see attached copies) requesting your office to
cancel our storage permit application for reasons I de-
scribed in my original letter dated 5/12/81. I have not
received acknowledgement as yet on the permit cancellation
request. Please investigate this situation and provide me
some form of official documentation acknowledging our status
as a generator only at this facility.

Regarding the '81 annual report requirements, it is my
understanding that the '81 annual report will not be re-
quired by your office but is required by the Indiana State
Board Of Health, Land Pollution Control Division. Please
verify this information in your corespondence to me on our
storage permit cancellation request.

Yours Truly,

Clifton Catrtwright:jp _
Corporate Engineer iy

P

RECEIVED

FEB 8198¢
WASTE MANAGEMENT BRANGH
" EPA, REGION V )

xc: David Lamm
Indiana State Board 0Of Health

Aﬁ_e_wi" e

Band & Orchestra Instruments and Accessories
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RCRA Activities

The Selmer Company

Post Office Box 310-Elkhart, Indiana 46515-219-522-1675

P.0. Box 7861
Chicago, IL 60680

SUBJECT: Cancellation Of Storage Permit

QOctober 21, 1981

Application For Our Vincent Bach

Div.-EPA ID #Ind000821561

Dear Sir:

On May 12, 1981 and July 29, 1981, I sent letters
(see attached copies) requesting your office to cancel
our storage permit application. I have not received
acknowledgement as yet on our permit cancellation re-
quest. )

Please investigate this situation and notify me
of your actions as soon as you can., Until I receive
acknowledgement from you, this letter will serve as a
notice of our intent to operate as a generator only and
not a storage facility.

Yours Truly,

4

Clifton J. Cartwright:jp
Corporate Engineer

Band & Orchestra Instruments and Accessories






The Selmer Company

u Post Office Box 310-Elkhart, Indiana 46515-219-522-1675

dumat (oA

RCRA Activities July 29, 1981
P.0. Box 7861
Chicago, IL 60680

Subject: Cancellation of storage permit application for OK

our Vincent Bach Division-EPA ID#INDCC0B21

Dear Sir:

On May 12, 1981, I sent a letter to your office
(see attached copy) requesting your office to cancel
our storage permit application. I have received no
acknowledgement as yet on our permit cancellation
request.

Please investigate this situation and notify me
of your actions as soon as you possibly can.

Thank you for your prompt attention regarding
this matter.

Yours truly,

Clifton
Corporat

‘Cartwright:jp
engineer

SUB. PALT A

ALEHH FH

AUG 05 g1

Band & Orchestra Instruments and Accessories

AUG 5

1981






THE _ COMPANY

BOX 310, ELKHART, INDIANA 46514 AREA 219 264-4141

May 12, 1981

RCRA Activities
P. 0. Box 7861
Chicago, Illinois 60680

Dear Sir:

Per the suggestion provided in the November 19, 1980 Federal
Register, I am writing this letter to inform you that I un-
necessarily filed a storage permit application for our

Vincent Bach Division, 500 Industrial Parkway, Elkhart, Indiana
46516 , on October 23, 1980,.The FPA ID # for this facility is
INDO00821561.

Since the time of my original filing, we have arranged for our
hazardous waste material (EPA Haz. Waste #F00l and #F008) to
be transported to the disposal facility every 60 to 80 days,
thus, exempting our facility from the storage facility require-
ments.

I have received no acknowledgement as yet on our permit appli-
cation so I assume our application is still being processed.
Please cancel this storage permit application. I would appreci-
ate some kind of acknowledgement on this request for cancelation
of the permit application.

Yours truly,

SELMER, SIGNET, BUNDY, BACH, BUESCHER, BESSON AND PREMIER BAND !NSTRUA&E{!?T% 7 1981
\ ‘ 8%
_j“’l =






Please print or type in the unshaded areas only

[fill—in areas are spaced for elite type, i.e.,

12 charact(

ch).

Form Approved OMB No. 158-R0175

. FORM

GENERAL

N

Vi

SRS

FACILITY
' LOCATION

VAN

‘ | which this data is collected.
POLLUTANT cnmmmsrm_

U.S. EnvIRONMENTAL PROTECTION AGENCY

GENERAL INFORMATION

Consolidated Permits Program
(Read the “General Instructions"” before starting.) | O

T GENERAL INSTRUCTIONE

If a preprinted label has been provided, affix
it in the designated spece. Review the inform-
ation carefully; if any of it is incorrect, crass
through it and enter the correct data in the
| appropriate fill—in area below. Also, if any of
| the preprinted data is absent (the area to the
left of the label space lists the information
that should appear]/, please provide it in the
proper fill—in areafs/) below. If the label is
complete and correct, you need not complete
Items |, 1ll, V, and VI (except VI-B which
must be completed regardiess). Complete all
items if no label has been provided. Refer to
instructions for detailed
| tions and for the legal authorizations under

EPA |.D. NUMBER

| the

L 05 0008R/ 56

item descrip-

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer “'yes” to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark “X" in the box in the third column
if the supplemental form is attached. If you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.

D

1

ill, NAME OF FACILITY
T 1771

<

1 T

SKIP

18 - 30

IV. FACILITY CONTACT

A. NAME & TITLE (last, first, & title)

B. PHONE (orea code & no.)

AR K ARK X'
SPECIFIC QUESTIONS e [ .u'r:gg:m:ﬂ SPECIFIC QUESTIONS B B A‘:’g:r‘n
A. |s this facility a publicly owned treatment works B. Does or will this facility (either existing or proposed)
which results in a discharge to waters of the U.S.? X include a concentrated animal feeding aperation or X
(FORM 2A) aquatic animal production facility which results in a
il 7 discharge to waters of the U.S.? (FORM 2B} T o
C. Is this a facility which currently results in discharges D. Is this a proposed facility (other than those described
to waters of the U.S. other than those described in X in A or B above) which will result in a discharge to X
A or B above? (FORM 2C) 22 | 28 | 3a waters of the U.S.? (FORM 2D) 25 | 3¢ 27
) . o F. Do you or will you inject at this facility industrial or
E. Does or will this facility treat, store, or dispose of municipal effluent below the lowermost stratum con-
hazardous wastes? (FORM 3) X X taining, within one quarter mile of the well bore, X
T T underground sources of drinking water? (FORM 4) walaE =
z ? t this facility an - 7 2 . o g i
B ahac 1 L tch afw brouhe 5 SoRitee| | x H. Do you or will you inject at this facility fluids for spe- m
in connection with conventional oil or natural gas pro- clal proce:slesﬁ such as mlr;lfng of ’”:f“r. by tthe Fr;sch
duction, inject fluids used for enhanced recovery of Eirqces:, f? Lill f"llm;:':‘agmwm'g:magtw A ulcom us;
oil or natural gas, or inject fluids for storage of liquid CT?SRUM ‘"55 Ut IYCOE gRa tne Ay eRerdy
hydrocarbons? (FORM 4) 34| 3% 38 37 | 54 W
. Is this facility a proposed stationary source which is J. Is this facility a proposed stationary source which is
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the X
structions and which will potentially emit 100 tons X instructions and which will potentially emit 2560 tons
per year of any gir pollutant regulated under the per year of any air pollutant regulated under the Clean
Clean Air Act and may affect or be located in an Air Act and may affect or be located in an attainment
attainment area? (FORM 5) e T area? (FORM 5} ’ 3 | 75

i I 1 T I I T 1 I ] I T I I ] 1 1 I ) | I T T T T ] I I T T I ] I 1 ] I 1
2CARTWRZ[GHT CLIFTON CORTP ENGR 2‘19 52 2HM1 675
T S Sl Tl il St W S ; AP LNl el | LA ELA
V. FACILITY MAILING ADDRESS

A.STREET OR F.0. BOX
@@y 1 r vy r r r r r 1 r 1 1t ¢ 1T T T 1 T T 1 11 T VN T
3 _PIO_ _B_O X 310 N T )
. A S e N " PP -

B. CITY OR TOWN c.STATE| D. ZIP cODE
R ) e e e T A R, [
4|ELKHART = LT I N@4 6515
18] 18 - a0 | AT = 1)

VI. FACILITY LOCATION
A.STREET, ROUTE NO, OR OTHER SPECIFIC IDENTIFIER
I e ) e SR (s o e (S N FO T A R R ) R 7l R L L
55_0.0. INDUSTRIATL PARKWAY, w Bl
i15]18 - a5
B.COUNTY NAME
A e e A ) DL L L. R e L
e LKHART
s = * e R

C.CITY OR TOWN p.STATE| E.ZIPcopE | F- C%}J"T;,ﬁom‘:
= ) e P P R | | ol ] T T T T T T T T T T T T T T 1 | [ | qﬂﬂl
I ERH G R o e b flrnlk 6516 —
1= “ — = m‘ 47 = 81 > !J = ﬂ
EPA Form 3510-1 (6-80) 2 e CONTINUE ON REVERSE
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ONTINUED FROM THE FRONT
I vil. 8iC CODES (4-digit, in order of priority).

e A FIRST B. SECOND
el T T T fspecify) Led T T T Vispecify)
713,9,3,1| Musical Instrument Mfg. 0
15 16 15116 o 5

C. THIRD D. FOURTH

[T T T T [fspecify) e T T T [(speciry)
. 7
15 | 16 o, 18

Viil. OPERATOR INFORMATION

A, NAME 8. :s the name listed in
tem VIII-A also the
r_'f.-l"lllllIll]lifll‘Illlllll_r'lllllllllllbwner?
@THE SELMER COMPANY . . . .. BASGE FE
15 | 16 ) =t 55 as
€.STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if “Other”, specify.) D. PHONE farea code & no.)
F = FEDERAL M = PUBLIC (other than federal or state) (specify) 6] Ft T L
S = STATE 0 = OTHER {specify) P B2 1 952 281 6 7
P = PRIVATE £ s | v - e e o] [mE - us)

E. STREET OR P.O. BOX
r 1111 11711+t T1rrt+t1 11+ 77T 17T 101717 1T 7T T 17707
PO UROE L0, T g

26 - i 55
M

F.CITY OR TOWN G.STATH H. zIF copE |IX, INDIAN LAND,
| R SR U T i B N U T o I T A G UL L L Is the facility located on Indian lands?
B El LI I<| HI A'I R'I II‘I 1 i L £ f 1 1 1 1 1 i i 1 L 1 i L II.N 4J6l511|5 EYES @NO
45 | 16 b , 40 a1 42z 47 = ' B1
X, EXISTING ENVIRONMENTAL PERMITS
A. NPDES (Discharges to Surface Water) D. PsD (Air Emissians from Proposed Sources)
=17 [ P e T VP T | A [ T T cl v i L L L T L L
g N Nl AI 1 1 1 1 1 i L I L 1 9 P N 1 A i 1 1 L L L i 1 L 1 L
15 16 f17 18 = 30 §8i16 17 18 i & 30
- B. UIC (Underground Injection of Fluids) E. OTHER (specify)
cl T i 1 I T I ] ¥ .I [] I 1 I | L= i 1 ] I I I L ] T T ] 1 ] {SPBCiﬁV
ey s o BN A ’
15 16 |17 18 4. 30 5] 18 17 18 E = 30
¢. RCRA (Hazardous Wastes) | E. OTHER (specify)
=5 L i I | | P | T I | 1 T | | celx] I ) I T 1 1 I 1 I I T | fspec:‘fy)
9 R N| Al 1 L 'l 1 L A = ke L 9 N L A 1 i A A 1 i I} i L 1 1
15 16 117 18 28 30 184 16 17 18 2 = 30
XI. MAP

Attach to this application & topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements.

This facility manufactures brass musical instruments such : .
as Trumpets, Cornets, Trombones, etc.

I certify under penalty of faw that | have personally examined and am familiar with the information submitted in this application and alf
attachments and that, based on my mqmry of those persons immediate espons:ble for obtammg the information contained in the
application, | believe that the information is true, accurate and complete, | sm aware t ra are significant penalties for submitting
false infarmation, including the possibility of fine and impnsonmpnt.

B. SIGNATUHE

%Z”"‘& //-

C. DATE SIGNED

/0 /u//f@

A. NAME & OFFICIAL TITLE (type or print)

Peter A. Ryan, Jr.
Vice President Manufacturing

COMMENTS FOR OFFICIAL USE ONLY

1 T L ) (e ) |

C :

EPA Form 3510-1 (6-80) REVERSE
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Please print or type in the unshaded areas only

(fill—in areas are spaced for elite type i.e., 12 charact wch). “orm Approved OMB No. 158-S80004
FORM | ¥ U.S. ENMw.iONMENTAL PROTECTION AGENCY | EPA 1.D. NUMBER
' [ ) HAZARDOUS WASTE PERMIT APPLICATION -
\"' Consolidated Permits Program FIL N ; 00 ;
RCRA (This information is required under Section 3005 of RCRA.) :

FOR OFFICIAL USE ONLY

APPLICATION | DATE RECEIVED
APPROVED (yr.. mo., & day) it bl
b—— < ~m o
23 24 = 29

II. FIRST OR REVISED APPLICATION

Place an X" in the appropriate box in A or B below [mark one box only) to indicate whether this is the first application you are submitting for your facility or a
revised application, If this is your first application and you already know your facility’s EPA |.D. Number, or if this is a revised application, enter your facility’s
EPA |.D. Number in Item | above.
A. FIRST APPLICATION (place an “'X" below and provide the appropriate date)
@1. EXISTING FACILITY (See instructions for definition of “existing” facility. Dz NEW FACILITY (Complete item below.)
Complete item below.) FOR NEW FACILITIES,

E THE DATE
[ YR Mo, =ny ] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., &day) o W ==y EnayiD

- M " 4 A~
g 6 OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED ﬂ%;"gégfffé,:ﬁin
9{|L [0 O ll (use the boxes to the left) I I I EXPECTED TO BEGIN
15 73 74 75 76 78 73 74 75 i 17 78
B. REVISED APFLICATI ON (place an “X'' below and complete Item I above)
[]1. FACILITY HAS INTERIM STATUS [Ja2. FACILITY HAS A RCRA PERMIT
72

72

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. |f more lines are needed, enter the code(s/ in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacrty} in the space provided on the form (/tem [1/-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B{1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
et 0 - PROCERS" | s oo BODE o - L DESIGR CRFACIT S 1
Storage: Treatment:
CONTAINER (barrel, drum, ete.) S01 GALLONS OR LITERS TANK TO01 GALLONS PER DAY OR
ANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR T03 TONSPER HOUR OR
= METRIC TONS PER HOUR;
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERSPER HOUR
LANDFILL DB0 ACRE-FEET (the volume that OTHER (Use for rswnl chemmal T04 GALLONS PER DAY OR
would cover one acre to a thermal or biologica LITERS PER DAY
depth of one foot) OR processes not oceurring in tanka
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE . CODE
R EINR | v i Thrime otk e deast gl G LITERS PER DAY air o susn o s o a5 v RORETFEET, o oo 0. v, w0 s s A
EURERE N, s 5 5 A sailal aes o v L TONSPER HOUR . . . ., . s oo s 000 D HECTARE-METER. . . . + « « v s « « s s F
CHBICYERREE . - . v waiiie o vn s e Y METRIC TONS PER HOUR. . ... ... w R R Y e TR B
CUBICMETERS . . . . v v o s s 6 vs s c GALLONS PERHOUR . ... ...... E HEETRRES .. . o o v ¢ 5 a6 woaisriile: v Q
GALLONSPERDAY . ... ... 0.4 u LITERSPERHOUR . . . ... ... ... H

EXAMPLE FOR COMPLETING ITEM I (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

[ 5] Fr/a] c
¢ DLL T R A S A R U UOER
1 ¢ 3 . 13 )14 15
B. PROCESS DESIGN CAPACITY B. PROCESS DESIGN CAPACITY
x o .
G A, F:O FOR E A.PROQ FOR
m| CEBS 2. UNIT [oerrciacl m| SESS 2. UNIT |sEFICIAL
gz (fc"?mnlgt 1. AMOUNT QR EA S LEE li[: (fcrc?mnzit 1. AMOUNT DL IEN] - UsSK
:g above) {SBECHY (;‘eglég)r ONLY :g above) geongee)r ONLY
16 - 18 {18 # 27 pl_ _?.! - 32_' 16 - 18 15 - 27 28 29 : 3z
X-11510|2 600 ' 5
X-2AT|0|3 20 E 6
I'lde/1| 3300 G 7
h 8
3 9
4 10
16 - 18] 18 - 27 El_ 29 - 32 16 - 18]19 - 27 [ 2a | 29 - 3z

EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE



Continued from the front,

ITI. PROCESSES (continued)

C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code “T04"). FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY.

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the fuur—daglt number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s/ that will be handled
which possess that characteristic or contaminant,

C. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:

ENGLISHUNITOFMEASURE ~ CODE METRIC UNIT OF MEASURE CODE
BRI & Johiv-v & o0 oh o 08 6 5 e e P WACOGHIRRIIGS . S il e I E e T e K
B IA, Foet: el vl e h Aiailal v & s T METREC TORS o) .5 0 e st s e et Snn ity M

It facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s) from the list of process codes contained in Item 111
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in Item Il to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. |f more are needed: (1) Enter the first three as described above; (2) Enter 000" in the
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional codef(s).

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
© quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste,
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
“included with above” and make no other entries on that line,
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addmon the facility will treat and dlspose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

IV DEsCRIPTION OF a7ARbouS s N
A. EPA HAZARDOUS WASTE NUMBER — Enter the four—digit number from ubpart D for each listed hazardous waste you will handle. If you

A. EPA C.UNIT D. PROCESSES
g y #:;&RNDC} Bt s o T AREE S DSFUMHEEA- 1. PROCESS CODES 2. PROCESS DESCRIPTION
Eg (enter code) T SRR t;eondtg 3 (enter) (if a code is not entered in D(1))
B T 1 = )
X-11K|0|5 |4 200 Pl LT 0 2D 810
¥ il | | ()
X-2|Dj0|0|2 400 Pl (T O 31Di80
=) 0 e |
X-3|D|0|0 |1 100 ¥ od S Il e )
: T | | | | R |
X-4|Dj0l0|2 included with above

EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3



( Continued from page 2. I

NOTE: Photocopy this page before completing if youhaveé more than 26 wastes to list.

Form Approved OMB No. 158-580004

EPA I.D. NUMBER (enter from page 1) \

FOR OFFICIAL USE ONLY

INDooo|_§[_ l-ﬂ‘“[mcl A\ M

DUP

il N

2{ DUP

z 1314 | 15 [ I

2=k

. DESCRIPTION OF HAZARDOUS WASTES (cantinded)

A. EPA C.UNIT

D. PROCESSES

HAZARD.| B. ESTIMATED ANNUAL |OF MEA-
6 WASTENO| QUANTITY OF WASTE (anter
Z | (enter code) code)

LINE

1. PROCESS CODES
fenter)

2. PROCESS DESCRIPTION r\,
(if a code is not entered in D(1})

23 = 26 | 27 = ] 38 27 _-

—

FODI1 47 : 'I‘SO_rl
I

27 - 29 127 - 20 |27 - 28
i, | T

2 | Folols 100 ‘ Pl s 0

1

10

11

12

13

14

15

16

17

18

“19

20

21

22

23

24

<3

26

Db = T I 27—

L

EPA Form 3510-3 (6-80)

PAGE 3

OF 5

CONTINUE ON REVERSE

(enter ““A", “B”, ‘'C”, etc. behind the ‘3" to identify photocopied pages)



Continued from the front.

IV. DESCRIPTION OF HAZARDOUS W: IS (continued)
| E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON PAGE 3.

EPA |.D. NO. (enter from page 1)

tznpojojoBlallséd

1 i x
V. FACILITY DRAWING

n

All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).
VI. PHOTOGRAPHS

All existing facilities must include photographs (aerfal or ground—fevel) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).

VII. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds)

T
8|5[/15]/61|0 3|0 041410100

65 66 &7 68 69 .oy L 72 = 7 75 76 77 = 78

LONGITUDE (degrees, minutes, & seconds)

VIII. FACILITY OWNER

@ A. If the facility owner is also the facility operator as listed in Section VIII on Form 1, “General Information’, place an X"’ in the box to the left and
skip to Section | X below.

B. If the facility owner is not the facility operator as listed in Section VIIl on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
15 16 55 56 58 59 61 62 - ES_‘
3. STREET OR P.O. BOX 4. CITY OR TOWN 5.5T. 6. ZIP CODE
- =5
15 15 = a

IX. OWNER CE RTIFICATION

submitted mformatran is true, accurate, and complete. | am aware fhar the
including the possibility of fine and imprisonment.

C. DATE SIGNED

/ (7/ 22/ Bo

A. NAME (print or type)

Peter A. Ryan, Jr.

X, OPERATOR CERTIFICATION

I certify under penalty of law that | have personally examined and am familiar the infoghation submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED

SH IR R R———
EPA Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE 5



Cortinued from page 4. Form Approved OMB No. 158-S80004

PROPERTY BOUNDARY
650 Ft.

SCALE:1"=125"

\/\

Tl TRUM STCRAGE
L« ARFA
L' X 60!

PROPERTY BCUNDARY
1,212 Ft.
PROPERTY BOUNDARY

PROFERTY BCUNDARY
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SELMER COMPANY.,

FORM I:INSTALLATION IDENT

INDUSTRIAL PARKWAY

500
STATE OF INDIANA ELKHART i
GEN
BIENNIAL REPQORT 1989 INEOD0S21561 i

WHO MUST COMPLETE FORM 1?7 Every site that receives this package.

INSTRUCTIONS: Please refer to the spe(:Lﬁc instructions before com

is requxred by IC 13-7-8.5-2.

THE VINCENT BATHT

IFICATIONL'FORMW..

pleting all forms. The information requested herein

I. INSTALLATION'S EPA 1.D. NUMBER T|NIDJO]O] O8] 21 11516 |1

1. NAMEOVINSTALLATION _ |tihye) |Sjejlymej=| (G0 | F[Pl-| | | | | || | | |||

. INSTALLATION MAILING ADDRESS

Street Or P.O. Box [J010) |T[njdjulsitir|ijajij~|Plajrikjwlaly] | | | | | [ [ 1 || |

N

l

L]

CityOrTown Ef kfhbfrie ! | | | | L1 ]

State | TN

Zip Code 14 |6|5]1 |5

IV. LOCATION OF INSTALLATION

Street Or P.0. Box [5]010y |Tin|dju|sejeyijall] (Plajrikjwiajy) | | | | || (| | | |

CityOrTown [EJLlehlajrie) | [ ] [ 1 |||

NSNS

State |LIN Zip Code [4]6 51 |5

County [Clo{njcjo |r |

L

V. HAZARDOUS WASTE ACTIVITY

Mark the boxes that reflect the activities at your facility in 1989,

[XX] Large Quantity Generator (G)
generated 1,000 or more kg/month of RCRA
hazardous waste

[ 1 Small Quantity Generator (SQG)
generated between 100-1,000 kg/month of RCRA
hazardous waste

[ Conditionally Exempt Generator (CEG)
generated less than 100 kg/month of RCRA
hazardous waste

:! Transporter (T)
transported RCRA hazardous waste

1 Treatment, Storage or Disposal Facility (TSD)
operated under interim status or a final RCRA permit

[—_J Nen handler
Did not handle RCRA hazardous waste because:

We never generated

— We are out of business

- Only excluded or delisted waste

[ 1 RCRA Exempt

treatment, recycling or disposal was conducted in

RCRA exempt units

PAGE

Gther {Specify in Comments)
I

oF

Occasional generator (but none in 1989}

-1

{OVER) ,



Check to see if items I, IV, & V are identical to the information in the label on Form L If not, please indicate why in the
boxes below.

VI. STATUS CHANGES

[:] a. We have moved.
[1 b. We have changed ownership.
[] c. We have changed hazardous waste activity.

** If any of the above three boxes are marked, you will need to fill out the EPA Notification of
Hazardous Waste Activity Form, and return it with this packet.

] a. We have gone out-of-business.

[[] e. Weno longer handle hazardous
waste.

** If you check either of these boxes, we will deactivate your EPA ID number and you may no longer use
it without renotifying U.S. EPA, Region V.

[ ] f Wehave changed our name (but not ownership).

~ VIl. STANDARD INDUSTRIAL CLASSIFICATION (SIC) CODE (See Table [}

M3 9. _3 _1 - @) . ’ (3) @ _

VIIl. INSTALLATION CONTACT

Last Naine First Name Phone (area code & no.)
Rlifrlets [ [ LT VI L1 04| (Hlelxlbletrlel | L L L] | 2R 72 t-1q9 730

IX. CERTIFICATION

I certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, or
those persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment, for knowing violations.

Herbert L. Kirst  Chief Engineer %é,/ ozﬂ é 5 /Z/éo

{A.) PRINT OR TYPE NAME AND TITLE (B.) SIGNATURE _ (C./DATE'SIGNE.
Please print or type with ELITE type (12 characters per inch).

State Form 192888

Revised 8/89 - ! PAGE ) OF 1




CONTINGENCY PLAN
AND

EMERGENCY PROCEDURES

FOR VINCENT BACH DIVISION, PLANT 1

THE SELMER COMPANY
500 INDUSTRIAL PARKWAY

ELKHART, INDIANA 46516

FEBRUARY 21, 1984

EPA INDENTTFICATION NUMBER - IND 000821561 (5~

PREPARED BY
BILL FLETCHER & ASSOCIATES

CONSULTANTS/ENGINEERS

RE@EWE@

APR 12 1984

WASTE MANAGEMENT
BRANCH







TABLE OF CONTENTS






CONTINGENCY PLAN AND EMERGENCY PROCEDURES

VINCENT BACH DIVISION, PLANT 1
THE SELMER COMPANY

TABLE OF CONTENTS

PREFACEII'Illiil!IIIIIIIIIIIIIIIIIII

1, GENERAL INFORMATION. ivevrnvnocns

2, EMERGENCY PROCEDURES ..« vvssnrese

2.1 FIRE DURING WORKING HOURS,.....

2.2 FIRE AFTER WORKING HOURS..

E B & F B T W

2.3 EXPLOSION OF HAZARDOUS MATERIALS.

2.4 SpIiLLs OF HAZARDOUS MATERIALS.....

2.4,1 SpiLLs ONTO THE GROUND..

2.4.2,

SPILLS TO SEWER SYSTEM.

3., POST-INCIDENT PROCEDURES . i vvs e v s

4, EMERGENCY COORDINATOR. .+ v

APPENDIX 1 - EVACUATION PLAN.....
APPENDIX Z - EMERGENCY EQUIPMENT.
APPENDIX 3 - EMERGENCY CONTACTS..

e P E K

LI I B |

T

e i 22






PREFACE






PREFACE

The Vincent Bach Division (Plant #1}, The Selmer Company,
is located at 500 Industrial Parkway, Elkhart, Indiana,

and is engaged in the manufacture of musical instruments.

These products require a variety of cleaning and metal
finishing operations with the use and storage of materials
t+hat fall into the definition of hazardous materials,

as defined by (RCRA).

Because of the hazardous nature of these materials,

both to human health and the environment, the Vincent

Bach Division 1is reQuired by law to have a written contingency
plan to be followed in case ©of an emergency. Accordingly,

this Plan has been developed.

The following agencies are to be provided a copy of

this Plan, and a copy is to be on file at the facility.

Elkhart Fire Department

Elkhart General Hospitai

Elkhart Police Department

Elkhart County Health Department
Elkhart County Sheriff's Department
Indiana State Board of Health

U.S.E.P.A. Region V






GENERAL INFORMATION






GENERAL INFORMATION

Forward
This Contingency Plan is prepared in accordance
with two federal programs, as outlined in the
following:

1) 40 CFR, Part 265, Sub-part D, dated May 19,
1980; and titled "Contingency Plan and Emergency
Procedures."

2) 40 CFR, Part 112, dated December 11, 1973,
and titled "0Oil Pollution Prevention - non-
transportation related Onshore and Offshore

Facilities," and its subseguent amendments.

Summary of the Law

1) The Congress of the United States, in Section
311 of the Fedéral Clean Water Act, amended
in 1972, made a declaration of policy that,
"There should be no discharges of oil into
or upon the navigable waters of the United
States or adjoining shorelines." The discharge
of 0il in harmful gquantities is prohibited

by the Act.






2)

The Congress of the United States, in Section
3004 {5} of the Recourse Conservation and
Recovery Act (also known as RCRA) of 1976
mandated standards to include "contingency
plans for effective action to minimize
unanticipated damage from treatment, storagde,

or disposal facilities of hazardous waste."

Purgose

To minimize the hazards to human health and the

environment resulting from fires, explosions, or

accidental release of oils or hazardous wastes

into the air, water, or soil. This Plan identifies

methods, procedures, and equipment requirements.

Definitions

1)

2}

3)

"0il" is defined as o0il of any kind or in any
form, including {but not limited to) petroleum,
fuel o0il, sludge, 0il refuge, and oil mixed
with wastes other than drédged spoil.
"Discharge” is defined as including (but not
limited to) any spilling, leaking, pumping,
pouring, emitting, emptying, or dumping of

01l or hazardous wastes.

"Hazardous Waste™ is defined as a material

meeting definition of 40 CFR, Part 261. 3.






5)

6)

"Contingency Plan" is defined as a document

setting out an organized, planned, and coordinated

course of action to be fellowed in case of

a fire, explosion, or release of hazardous

waste or 01l which could threaten human health

or the environment.

"Spill" or "Spill Events" is defined as a

discharge of 0il or hazardous waste into or

upon'the navigable waters of the United States

or adjoining shorelines in harmful guantities.

"Harmful Quantities" is defined as that discharge

of 0il which will:

a) Violate applicable water quality standards.

b) Cause a film or sheen or discoloration
of the surface of the water or adjoining
shorelines, or

c} Cause a sludge or emulsion to be deposited
beneath the surface of the water or upon
adjoining shorelines.

d) Be determined by regulation to be reportable

(4¢ CFR, Part 118).






E. Term Usage

1) Discovery and Notification

A discharge may be discovered when a report
is received by the Environmental Emergency
Coordinator.

2) Containment and Countermeasures

Defensive action to be taken as soon as possible

after discovery and notification of discharge,

and fhese actions shéll include:

a) Source control procedure

b) Physical barrier to halt or slow the spread
of the pollutant

c) Salvage operations

3) Clean Up and Disposal

Includes actions taken to recover the pollutant
from the water and affected shoreline areas,
and the monitoring of activities to determine

the scope and effectiveness of removal.






Amendments To Plan

This Plan will be reviewed and amended, if necessary,

whenever:

1) Applicable regulations are revised,

2) The Plan fails in an emerdgency,

3} The facility changes in its design, construction,
operation, maintenance, or other circumstance,
in a way that materially increases the potential
for fire, explosion, or the release of hazardous
waste, or changes the response necessary in

an emergency.






EMERGENCY PROCEDURES

The following procedures are to be carried out whenever
the described emergency occurs. In all cases, common

sense 1s to be used regarding the necessity of specific
procedures and the order in which they are to be carried
out. The first priority is any emergency is the safety

of human lives and then of the environment.

2.1 Fire During Working Hours

In the event of a fire, the following procedure

is to be carried out immediately. The person who

first notices the fire is to immediately pull the
nearest fire alarm. He is then to contact his
supervisor and the Emergency Coordinator (EC) as

quigkly as possible. The employee should tell

the lccation, nature, and the extent of fhe fire,

and that the Fire Department has been notified

via the plant alarm. If conditions and size of

the fire allows, an attempt should be made to extinguish
or control the fire with an appropriate fire extinguisher.
If a2 hazardous product is burning, no attempt to
extendguish the fire should be made since an explosion

could occur.






Once notified, the EC begins the plant evacuation
procedure. If the EC is not able to be contacted
immediately, a supervisor or other responsible
employee should begin the evacuation. While the
plant is being evacuated, the EC should determine

if any homes or buildings nearby need to be evacuated
due to danger of fire, smoke, explosion, or air

pollution.

If there are any injuries, an ambulance should
be called. First aid should be administered at

the scene by any qualified person.

If time and fire location permit, hazardous waste
products should be moved out of possible danger
to prevent the fire from spreading to them. Care
should he taken to guard against spills during

this movement.

When the immediate danger is over, the EC should
determine how much, if any, hazardous waste was

spilled on the ground or into the sewer system.

The EC must now follow the post—incident procedures,

as described in this Plan.






Fire After Working Hours

Since a fire that occurs when the plant is closed
will probably not be reported by a Vincent Bach
employee, the Fire Department will contact the
Emergency Coordinator (EC). Upon recelpt of this
notification, the EC will immediately go to the
Vincent Bach property to assist the Fire Department
in carrying out other emergency procedures. The

EC is to determine if hazardous materials or waste
are involved or in danger of igniting. If possible,
the hazardous materiéis are to be moved away from
any danger of igniting. If hazardous materials

are already burning or cannot be moved, the EC

must determine if it is necessary to evacuate any

adjacent homes or buildings.

When the fire is out, the EC must again determine
if any spill of hazardous materials or waste has
occurred. The EC must again follow the post-incident

procedures.






Explosion of Hazardous Materials

In the event of an explosion of hazardous materials,
the procedures for a fire previously described

are to be feollowed. Evacuation of the plant and
adjacent homes or bulldings, if required, should
take place as guickly as possible because of danger
of further explosions. No attempt should be made

to fight the fire resulting from an explosion.

Any pérsan injured by the initial explosion should

be helped clear of further danger.

" Spills of Hazardous Materials

2.4.1 Spills Onto the Ground

In the event of a spill of hazardous material
onto the ground, the following procedure
should be followed. The EC should notify

the Fire Department immediately, giving

the location, nature and extent of the

spill. Top priority is to stop the spill,
then the spill is to be cleaned up by using
an inert material that soaks up liguids.

This type of material is to be kept on

hand at all times, and can be purchased
through Hanchar Industrial Waste Management
of Fort Wayne, Indiana. A spill of dry
hazardous materials is to be cleaned up

and disposed of in a proper manner as specified

by RCRA.






Once the clean up is completed, the EC
must make certain that the material used
to clean the spill is disposed of properly.
He must also decide if notification of
the Elkhart County Health Department is
warranted. Notification is warranted if
there is a significant possibility that
the spill endangers human health or
énvironment. Again, after the completion
of the clean up, the EC must follow the

post-incident procedure.

Spills to Sewer System

Block all inlets to sewer systems with
sand, earth or foam to prevent leakage
of materials into sewers. Use absorbent
materials on spilled oils. Hand-labor
or mechanical equipment should be used
to clean up o0il residue and absorbent

materials.






POST-INCIDENT PROCEDURES

The environmental Emergency Coordinator (EC) is
responsible for completing additional tasks. He
must provide for treatment, storage, and disposal

of any recovered waste, contaminated soil, or any
other material resulting from an emergency condition.
Until cléan up procedures are completed, no wastes
that may be incompatible should be stored, treated,

or disposed of in the affected area.

Before plant operations can begin again, the EC

must make sure that all equipment is clean and
operable. He is required to notify the Regional
Administrator of the U.S.E.P.A. for Region V, the
Indiaha State Board of Health (Land Pollution Control
Division), and the Elkhart County Health Department
that the facility is in compliance with regulations

prior to start-up of operations.






Finally, the incident must be reported toc the

proper authorities within 15-days. The EC must

submit a written report to the Region V Administrator

of the U.S.E.P.A., and the report is to include:

1} Name, address, and telephone number of owner.

2) Name, address, and telephone number of facility.

3) Date, time, and type of incident.

4} Name and guantity of material involved.

5) Exteﬁt of injuries, if any.

6} Assessment of potential hazards to the
environment, where applicable.

7) Estimated guantity and the disposition of the

recorded material.

A copy of the report should be sent to the Elkhart
County Health Department and the Land Pollution
Control Division of the Indiana State Board of
Health. If deemed necessary by the Emergency
Coordinator (EC), a copy should also be sent to
the Indiana Air Pollution Control Board. A copy

of the report is to remain on £file at Vincent Bach.






EMERGENCY COORDINATOR

The Emergency Coordinator (EC) is an employee who is
either on the premises or on call at all times. He

has the responsibility for coordinating all emergency
response measures, both within the plant and with the
authorities. VHe should be prepared to assist emergency
personnel in anyway possible, as he is familiar with

all aspects of hazardous waste at Vincent Bach. He

must have the authority to commit the necessary egquipment
and personnel to.carry out the Contingency Plan in the

event of an emergency.

The following is a list of the Emergency Coordinators

(ECs) authorized for Vincent Bach, effective March 1,
1984. In the event that the primary Emergency Coordinator
cannot be reached, the secondary Emergency Coordinator

should be contacted.






Primary Emergency Coordinator (EC)

Richard {Dick) Stackhouse
Manager, Industrial Relations

Home Address and Telephone
716 Violet Road
Elkhart, IN 46514

(219) 264-5140

Secondary Emergency Coordinators

{(ECs)

Robert E. Britton
Plant Manager

Home Address and Telephone
16415 Marcellus Highway
Marcellus, MI 49067

(616) 646-9536

Herb Kirts
Chief Engineer

Home Address and Telephone
21123 State Road 120
Elkhart, IN 46516

(219) 522-4166






EVACUATION






APPENDIX 1

Evacuation Plan

Plant Evacuation

In the event that it is necessary to evacuate the

plant, the following procedure is followed.

An announcement is to be made via public address
system that the plant is to be evacuated. This
system 1s accessible from any telephone by dialing
(61} or dialing the switchboard operator during
working hours (200). The announcement should state
what the situation i1s, where the probhlem is located,
and that everyone is to leave the plant at once

and go to the rarking lot.






Exit procedures to be used by plant employees
following such an announcement, or the activation
of the alarm bell, are as follows. Each person

is to go calmly out the exit that is nearest to

his location when the evacuation notice 1s given.
The approximate areas served by each exit are
described elsewhere in this plan. If a primary
exit is blocked by fire or debris, the next nearest
exit shouid be used. The general rule to be followed
is to use the most accessible safe exit. Once out
of the building, remain out until told to return

by the Emergency Coordinator.

In addition to making the announcement of evacuation
and performing the other duties described in this
document, the Emergency Coordinator (EC) should

make sure the employees do not bleck entrances to
plant property so the emergency vehicles have access
to these entrances. The EC must also arrange for
adequate security to protect company property and

prevent trespassing.






Evacuation of Nearby Homes and Businesses

In case of fire or explosion, the EC is to determine

if the homes or businesses adjacent to Vincent Bach
property are in danger from fire, smoke, or toxic
gases. When it has been determined that such buildings
or their occupants are in danger, the following

procedure is to be followed.

The EC is‘fo contact the local Police Department,
notifying them of evacuation and asking for assistance.
The EC, or his representative, should then try to
contact each home or business, informing them of

the situation and danger involved and ask them to
leave the area until the danger passes. If anyone

refuses to leave, the police should be informed.

When the emergency is over, the EC, in conjunction
with police and fire officials, will determine when

it is safe for the occupants to return.






APPENDIX 2

EMERGENCY EQUIPMENT

Fire Extinguishers

Hand-operated fire extinguishers are located throughout
the plant. A minimum of one (1) extinguisher for

every 1,000 sgquare feet is available. All extinguishers
are listed by Underwriter's Laboratories and are

regularly maintained.

Types of Extinguishers Provided:

A) Dry Chemical - These 10-pound chemical extinguishers

can be used on class A, B, and C fires.

B} C02 - These are pressurized carbon dioxide extinguishers
to be used on class B and C fires, and to control
small class A fires.

C) Water - These are internally pressurized cénisters
containing water and are used only for class
A fires. They are not to be used for fires
0f hazardous materials mentioned in this Contingency
Plan.

D) Soda Acid. - These extinguishers are pressurized
by a chemical reaction and are used in the same

manner as water extinguishers.






Sprinkler System

The
has
The
the
and
has

130

building has a built-in sprinkler system that

been approved by the Indiana Rating Bureau.

system has 8-inch diameter supply lines from

city water main. The sprinkler system was supplied
installed by Automatic Sprinkler. The system
approximately 1,500 heads, capable of covering

square feet and have a design flow rate of 32

gallons per minute of water.

Two

One

the

two

fire hydrants are available for fire control.
is located in front of the plant, another on
northeast side. Each are capable of supplying

fire hoses.

Alarm and Warning Systems

A)

Fire alarms are located throughout the building.
They are manually-operated alarms and are connected
to the Elkhart Fire Department. Also, alarm

bells are located in the plant which are activated

by pulling down a handle on the alarm box.






B)

C)

A centralized security system, installed and
maintained by Employer's Security, is also utilized
{Morse Products Spt=5026 Fire Transponder).

This system monitors four separate zones inside
the plant for sprinkler pressure and flow, plant

temperatures, and two gate valves.

The telephone system at Vincent Bach has a public
addreés system for communicating to the entire
plant. Speakers are located so that announcements
are heard throughout the plant. The PA system

is accessed by dialing (61) or (*)6l on any
telephone extension,; or announcements can be

made during working hours by the switchboard

operator.






APPENDIX 3

AUTHORITIES AND EMERGENCY CONTACTS

Fire: Elkhart Fire Department
Emergency - 911

Police: Elkhart Police Department
Emergency - 911

Elkhart General Hospital

294-2621

Simpson Medical Clinic

294-3521

Clean-up: Petrochem Services Indiana, Inc.

P.0O. Box 642
Jeffersonville, IN 47130
(812) 283-9436 (24-~hours)

National Response Center
1-800-424-8802

- 22 =






SUPPLIES AND REPAIR SERVICES

Hanchar Industrial Waste Management
3651 N. Clinton St.
Fort Wayne, IN 46809

{219) 482-9436

Automatic Sprinkler
Indianapolis, IN

{317) 547-3555

Extinguisher Sales & Service
116 W. Jefferson St.

Elkhart, IN 46514

(219) 293-5341






GOVERNMENT AUTHORITIES

Elkhart City/County Health Department
2400 Elkhart Road
Goshen, IN 46526

(219) 294-1688

Environmental Management Board
Indiana State Board of Health
1330 W. Michigan Street
Indianapolis, IN 46206

(317) 633-0682

Region V Administrator
U.S.E.P.A.

230 8. Dearborn Street
Chicago, IL 60604

(312) 353-2318
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CERTIFICATION

This Plan was prepared by Bill Fletcher and Associates,
Consultant/Environmental Engineers. Being familiar

with the facilities involved, utilizing certain information
provided by Vincent Bach in the development of this
document, 1 attest that this Plan has been prepared

in accordance with Good Engineering Practices.

‘awkh_kxw‘l\ﬁglnj:C£&‘;°V’~\\

W. F. Fletcher, CEF/Environmental Engineer

=N e\ Y

Date

I certify that I have examined and am familiar with
contents of this Plan, and attest that 1t was developed
with the intent of being consistant with and in compliance

to applicable EPA federal regulations in the operation

and emergencies.

of these facilities in dealing with hazardous waste
e

v/

Allen M, Norrls, Man facturlng Manager
3/;2

Date






MAPS
PLANT EXIT ASSIGNMENTS
LisT OF CHEMICALS AND CHEMICAL PROCESSES
L1ST OF EMERGENCY EQUIPMENT & SUPPLIES
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Assigned Exit Locations to use

VINCENT BACH==-v=~ PLANT #1

ALL EXITS ARE CLEARLY MARKED.

Dept.No.
70

71
73
74

79
82
83
84
86 ..
88 -

89

Storage Area
Previously Dept.80°

Décription

Tool Room

Maintenance

Buffing-Trumpet Cornet

Instrument-Cleaning/pkg.

Brass, Assembly + Testing.

Degrease & Lacquer
Key Buffing & Small Parts
Buffing-part inspection

Pilate, Key inspection

Mity & Drill
Receiving & Raw Material

Mouth Piece

in event of EMERGENCYS.

Exit

South Between Bldgs.
Hest Center/

East North Corner.
North- between Bldg.

North (Pit. interance)
Shipping-Recieving.

West-North end, by
Credit Union.

North-between Bldg-
North thru Dept 79

East-Annex
East-South Coarner

South " thru _ waste-
water treatment, then
out East Exit.

South

West

East-double doors.






YINCENT BACH-=oow-- Plant #1

Assigned Exit Locations to be used in Event of EMERGENCYS con't

DEEt. Now
72

75
76
81
85

87

FRONT-OFFICE

Engineering

ALL EXITS ARE CLEARLY MARKED.

Description

Trumpet/Trombone

_ Bell HMaking
" Acid-Room & Lead Making

Polish & Buffing-Saxphone

Sax Assembly & Test

| Value & Pump Assembly

Crook Making

Brass Mounting
Screw Machine

Key Soldering

Exit

East-North _corner
thru dept.v84

East=Horth corner
thru dept. 71 North

" thru dept. 79

North Thvu Dept 79

West North end-thru
Dept.B82. East North
Corner thru Dept 71

West-Main Entrance
Kest-Receiving

West-thru dept. 71
West thru dept. 82
South thru dept. 70
East-thru Storage aree
formerly dept. 80C

East thry 71

West-matnt. entrance

East thru_dept. 71

U ———






PLATING PROCESSES

1. Bright Nickel Solution®*

2. Acid Copper Sclution®

3. Cyanide Copper Solution*

4. Cyanide Silver Solution*

5. Alkaline Cleaner Solutions¥*
6. Acid Pickel Solutions*

7. Cyanide Stripper Solutions¥®

*# Denotes Those of a Hazardous Nature






2)

3)

4)

5)

6)

7)

8)

9)

LIST OF EMERGENCY EQUIPMENT AND SUPPLIES

Trucks, Fork Lifts, Pick-up Truck - located in the

"plant vehicle parking area and inside the plant.

Hand-shovels, Rakes, Wrenches, Flashlights, Axes,
Hoses - leocated in Maintenance Department.

Personal Equipment, Boots, Face Masks, Gloves, Aprons,
Coveralls - located Plant Stock Room.

Lighting ﬁacks (activated when electrical power

is interrupted) - located in major aisleway.
Neutralization Chemicals, Acids and Bases - located
oniy in the Plating Department.

Fire Extinguishers (types A, B, and C) - located

throughout the building.

Oxygen Bottles for Emergencies - located in First
Aid Room.
Showers and Eye Wash Stations - located adjacent

to Plating Department.

Absorhent Materilals - located in Stock Room.






LIST OF CHEMICALS AND PLATING PROCESSES

CHEMICALS

1. Muriatic (Hydrochloric) Acid*
2. Nitric Acid*

3. Sulfuric Acid*

4. Silver Cyanide¥®

5. Copper Cyénide*

6. Sodium Cyanide¥®

7. Potassium Hydroxide

8. Soda Ash

9. Leveling Agents - Cu~Ni
10. Chemical Brighteners - Cu-Ni-Ag
11. Foam Suppressors
12. Brite Dips*

13. Chlorinated Solvents¥*
14. Roto-finish Compounds

15. Glycerin*

* Denotes Those of a Hazardous Nature






INDIANAPOLIS 462061964

1330 West Michigan Street
P. G, Box 1964

December 20, 1984
VIA CERTIFIED MAIL

Mr. Herb Kirts

Selmer Company, Vincent Bach Division
500 Industrizl Parkway

Elkhart, IN 46516

Dear Mr. Kirts:

Re: RCRA Generator Inspection
Selmer Company, Vincent Bach Division
IND 000821561
Hotice of Violation

The Environmental Management Board is cooperating with the
U.S. Environmental Protection Agency, Region V, in carrying out the
provisions of the Resource Conservation and Recovery Act, Public
Law 94-580 (RCRA). 1In this effort, representatives of the Environmental
Management Board are conducting inspections of facilities in Indiana that
are engaged in the generation, transportation, treatment, storage, or
disposal of hazardous waste. In addition to RCRA requirements,
facilities are being inspected to determine compliance with Environmental
Management Board 320 IAC 4, "Hazardous Waste Management Permit Program
and Related Hazardous Waste Management Requirements.”

This letter is to inform you that on OQctober 12, 1984, an
inspection of Selmer Company, Vincent Bach Division, located at Elkhart,
Indiana, was conducted by Mr. Jeff Blankenberger of the Division of Land
Pollution Control, Indiana State Board of Health. You represented your
firm at this inspection.

The following viclations of RCRA and 320 IAC & pertaining to the
operation of your facility were noted:

1. 40 CFR 262.33 Genérator has not placarded or offered
and to transporters appropriate placards in
320 IAC 4-4-1 accerdance with the requirements of the

U.8. Department of Transportation in
49 CFR Part 172.

2. 40 CFR 262.34 Start of accumulation period was not

and clearly marked on each container.
320 IAC 4-4-1

’






10.

11.

1z.

40 CFR 262.34
and
320 IAC 4-4-]

40 CFR 262.32
and
320 IAC 4-4-1

. 40 CFR 262.31

and
320 IAC 4-4-1

40 CFR 262.34
and
320 IAC 4-4-1

40 CFR 262.34
and

40 CFR 265.174
and

320 IAC 4-4-1

40 CFR 262.34
and

40 CFR 263.16
and

320 IAC 4-4-1

40 CFR 262.34
and

40 CFR 265.16
and

320 IAC 4-4-1

40 CFR 262.34
and

40 CFR 265.31
and

320 IAC 4-4-1

40 CFR 262.34
and

40 CFR 265.171
and

320 IAC 4-4-1

&40 CFR 262.34
and

40 CFR 265.173
and

320 IAC 4-4-}

2

Hazardous waste was stored by generator
for more than ninety (90) days.

Hazardous waste containers were not
properly marked.

Hazardous waste containers were not properly
labeled.

Hazardous waste containers were not properly
marked with the words “Hazardous Waste.™

Containers are not inspected weekly for

leaks and deterieration.

Personnel have not received required
training.

Lack of personnel training records.

There is evidence of a release of hazardous
waste or hazardous waste constituents on
premises which could threaten human health
or the environment.

Containers are not in good condition.

Containers are not properly managed
to prevent leaks.






Selmer Company, Vincent Bach Division, within thirty (30}

calendar days of receipt of this letter, shall achieve compliance with
the following reguirements:

1.

10.

i1.

Provide appropriate placards in accordance with the applicable
requirements of 49 CFR 172.

Mark the start of the accumulakion period on each container.

Ensure transportation of the hazardous waste to a permitted
facility by a person who has notified the U.S5. Environmental
Protection Agency as a hazardous waste transporter. If the
waste is a liquid, then the transporter must also have a valid
Liquid Industrial Waste Hauler's Permit as required by

330 IAC 4-10. All future hazardous waste generated by your
Company must not be stored for more than 90 days.

Mark each container used te accumulate hazardous waste in
accordance with the applicable DOT requirements of 4% CFR 172 as
adopted in 320 IAC 4-4-].

Label each container used to accumulate hazardous waste in
accordance with the applicable DOT requirements of 49 CFR 172 as
adopted in 320 IAC 4-4-1.

Mark each container used to accumulate hazardous waste with the
words "Hazardous Waste.”

Inspect containers weekly for leaks and signs of container
deterioration.

Provide a training program as described in 40 CFR 265.16 and
320 IAC 4-6-1 for all personnel invelved in hazardous waste
management .

Document a training program as described in 40 CFR 265.16 and
320 IAC 4-6-1 for all personnel involved in hazardous waste
management.

Manage hazardous wastes to prevent any release of hazardous
waste or hazardous waste constituents on premises which could
threaten human health or the environment.

Cleanup the hazardous waste in gravel area next to the drum
storage area where a leaking drum was laying on its side.
Cleanup shall include the gravel and soil contaminated with
hazardous waste. The contaminated gravel and soil shail be
containerized and disposed of as hazardous waste.

Fa






12. Maintain containers in good condition.
13. Manage containers properly to prevent leaks.

Your Company shall submit to this office, within
thirty-five (35) calendar days of receipt of this lektter, a written
detailed explanation of the steps taken to achieve compliance. The
letter shall state the date compliance was achieved.

Please direct your response to this letter and any questions to
Mr. Dennis Zawodni of the Division of Land Pellution Contrel, Indiana
State Board of Health, AC 317/243-5051.

Very trulysyours,

Ao gl & ,%ML._,
Ralph C. Pickard
Technical Secretary

DMZ/kr P
ce: Elkhart County Health Department o
Ms. Sally K. Swanson, U.S. EPA, Region V &






i STATE,

STATE ozj ENDEAN&

INDIANAPOLIS 462001264

1336 West Michigan Street
P.O. Box 1964

January 15, 1986

Mr. Herb Kirts

Selmer Company
Vincent Bach Division
P.0. Box 310.
Elkhart, IN 46515

Dear Mr. Kirts:

Re: Selmer Company-Yincent Bach Division
IND 000821561

30-Day Extension in Accumulation Time

Your letter of December 26, 1985, requesting a 30-day extension
to the 90-day accumulation time has been reviewed and determined that an
extension is justified due to the delay in the analysis of the waste at
Ulrich Chemical. Therefore, a 30-day extension to the accumulation time
due to your company's extenuating circumstances is hereby granted in
accordance with the provisions of 320 IAC 4.1-9-5 and 40 CFR 262.34.

1f you should have any questions concerning this extension,

please contact Mr. Dennis Zawodni of the Division of Land Pollution
Control, Indiana State Board of Health, at AC 317/243 5051,

Vepy truly wours,

47,4/& APy B
alph C. Pickard
Technical Secretary
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